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 Date Resolution aDopteD CoRpoRation liCense iDentifiCation numbeR

 CoRpoRation name

 name of supeRvising bRokeR-offiCeR

 main offiCe aDDRess  (stReet aDDRess , City, state anD Zip CoDe)

the above bRokeR-offiCeR will be Responsible foR the liCenseD aCtivity supeRvision of:  (CheCk one)

 the salespeRsons at the business aDDRess(es) listeD in item #1

 the salespeRsons listeD (by name) in item #2

1. business aDDRess  (stReet aDDRess oR DesCRiption)

CertifiCation
(Assignment of Supervisory Responsibility)
RE 210 (Rev. 7/13)

General InformatIon
•	 Complete	and	submit	this	form	with	a	copy	of	the	corporate	

resolution	 assigning	 supervisory	 responsibility	 over	 real	
estate	salespersons.

•	 Submit	 a	 separate	 certification	 for	 each	 broker-officer	
(other	than	the	designated	broker	for	the	corporation)	who	
is	assigned	supervisory	responsibility	over	salespersons.

•	 If	you	electronically	re-create	this	form	to	facilitate	completion	
on	a	computer,	please	be	advised	 that	 the	 form	should	
not	 be	altered	 in	any	manner.	To	do	 so,	 could	 result	 in	
disciplinary	action.	Also,	please	make	certain	you	do	not	
delete	any	preprinted	information	and	are	using	the	latest	
version	of	the	form.

•	 To	add	a	branch	or	division	manager	use	form	RE	242.

CertIfICatIon
In accordance with Section 10159.2 of the Business and Professions Code, I hereby certify that the document at-
tached hereto is a true and correct copy of a resolution duly adopted by the Board of Directors, assigning supervisory 
responsibility over certain real estate salespersons licensed to the corporation.

signatuRe of liCenseD DesignateD offiCeR Date



assIGnment of supervIsory responsIbIlIty

2. salespeRson name iD numbeR

 salespeRson name iD numbeR

 salespeRson name iD numbeR

 salespeRson name iD numbeR

 

 (City, state anD Zip CoDe)

 business aDDRess  (stReet aDDRess oR DesCRiption)

 (City, state anD Zip CoDe)

State of California
Bureau of real eState
Real Estate MATTERS!
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